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Lifeline	
  Assistance	
  Application	
  and	
  Certification	
  Form	
  
Better	
  Broadband,	
  Better	
  Lifeline	
  

FCC	
  Pilot	
  Program	
  
	
  

	
  
Last	
  Name:	
  ______________________________	
  	
  First	
  Name:	
  	
  _______________________________	
  	
  Middle	
  Initial:	
  	
  ________	
  
	
  
Residential	
  Address:	
  	
  _______________________________	
  City:	
  	
  _____________________	
  State:	
  	
  ______	
  	
  ZIP:	
  	
  ____________	
  
(Do	
  not	
  use	
  a	
  P.O.	
  Box	
  address.)	
  
	
  
Is	
  your	
  residential	
  address	
  a	
  permanent	
  address?	
  	
  	
  	
  	
  	
  Yes	
  ___	
  	
  	
  	
  No	
  ___	
  	
  	
  	
  	
  	
  Number	
  in	
  household:	
  	
  __________	
  
	
  
Billing	
  Address:	
  	
  ____________________________________	
  City:	
  	
  _____________________	
  State:	
  	
  ______	
  	
  ZIP:	
  	
  _____________	
  
(If	
  different	
  from	
  residential	
  address.)	
  
	
  
Social	
  Security	
  Number	
  (last	
  four	
  digits):	
  	
  __________________	
  	
  Date	
  of	
  Birth:	
  	
  __________________________________	
  
	
  
Telephone	
  Number:	
  	
  __________________________________________	
  
	
  
Are	
  you	
  currently	
  receiving	
  Lifeline	
  assistance	
  through	
  any	
  other	
  provider?	
  	
  	
  	
  Yes	
  _________	
  	
  	
  	
  	
  No	
  _________	
  
	
  
I	
  am	
  applying	
  for:	
  	
  	
  	
   ______	
  Lifeline	
  Voice	
  and	
  Broadband	
  (monthly	
  telephone	
  and	
  Internet	
  discount)	
  
	
  

______	
  Lifeline	
  Voice	
  (monthly	
  telephone	
  service	
  discount)	
  
	
   	
   	
   	
  
	
   	
   	
   ______	
  Lifeline	
  Broadband	
  (monthly	
  Internet	
  service	
  discount)	
  
	
  
I,	
  one	
  or	
  more	
  of	
  my	
  dependents,	
  or	
  my	
  household	
  currently	
  participates	
  in	
  one	
  or	
  more	
  of	
  the	
  following	
  
programs	
  (check	
  all	
  that	
  apply).	
  	
  	
  
	
  
_______	
  

	
  
Medicaid	
  	
  

	
  
_______	
  

Supplemental	
  Nutrition	
  Assistance	
  
Program	
  (SNAP)/Food	
  Stamps	
  

	
  
_______	
  

Supplemental	
  Social	
  Security	
  Income	
  
(SSI)	
  

	
  
_______	
  

Federal	
  Public	
  Housing	
  Assistance	
  
(Section	
  8)	
  

	
  
_______	
  

Low-­‐Income	
  Energy	
  Home	
  Assistance	
  
Program	
  (LIHEAP)	
  

	
  
_______	
  

Temporary	
  Assistance	
  to	
  Needy	
  Families	
  
(TANF)	
  

	
  
_______	
  

National	
  School	
  Lunch	
  Program’s	
  Free	
  
Lunch	
  Program	
  

	
  
_______	
  

	
  
Lifeline	
  Voice	
  Assistance	
  

If	
  you	
  do	
  not	
  participate	
  in	
  one	
  or	
  more	
  of	
  the	
  programs	
  listed	
  above,	
  you	
  may	
  still	
  qualify	
  for	
  Lifeline	
  if	
  your	
  
household	
  income	
  does	
  not	
  exceed	
  135%	
  of	
  the	
  Federal	
  Poverty	
  Guidelines.	
  
	
  
For	
  Business	
  Use	
  Only	
   Do	
  Not	
  Write	
  in	
  this	
  Section	
   	
  
	
   	
   	
  
Customer	
  Documentation	
   Enrollment	
  and	
  Transition	
  Date	
   Customer	
  Account	
  Number	
  
	
   	
   	
  
	
   	
   	
  
Carrier	
  Name	
   Carrier	
  Signature	
   Date	
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Better	
  Broadband,	
  Better	
  Lifeline	
  Enrollment,	
  Page	
  2	
  
	
  
Important	
  Information	
  

• This	
  program	
  is	
  a	
  pilot	
  project,	
  which	
  means	
  that	
  the	
  broadband	
  discount	
  will	
  not	
  continue	
  beyond	
  (12	
  
months)	
  and	
  you	
  will	
  then	
  be	
  billed	
  for	
  the	
  full	
  cost	
  of	
  broadband	
  service	
  monthly.	
  	
  	
  

• You	
  are	
  required	
  to	
  complete	
  a	
  survey	
  upon	
  enrollment	
  about	
  your	
  current	
  broadband	
  and	
  Internet	
  usage	
  
in	
  order	
  to	
  participate	
  in	
  this	
  program.	
  	
  You	
  agree	
  to	
  complete	
  a	
  similar	
  survey	
  near	
  the	
  end	
  of	
  the	
  
program.	
  

• You	
  may	
  cancel	
  your	
  participation	
  in	
  Lifeline	
  Voice	
  or	
  Lifeline	
  Broadband	
  at	
  any	
  time	
  without	
  a	
  financial	
  
penalty.	
  

• You	
  may	
  be	
  required	
  to	
  provide	
  documentation	
  of	
  eligibility.	
  
• Lifeline	
  is	
  a	
  federal	
  government	
  program	
  assistance	
  benefit	
  and	
  willfully	
  making	
  false	
  statements	
  to	
  obtain	
  

the	
  benefit	
  can	
  result	
  in	
  fines,	
  imprisonment,	
  de-­‐enrollment,	
  or	
  being	
  barred	
  from	
  the	
  program.	
  
• Only	
  one	
  Lifeline	
  Voice	
  and/or	
  Lifeline	
  Broadband	
  service	
  is	
  available	
  per	
  household.	
  	
  A	
  household	
  is	
  

defined,	
  for	
  the	
  purposes	
  of	
  this	
  program,	
  as	
  any	
  individual	
  or	
  group	
  of	
  individuals	
  who	
  live	
  together	
  at	
  the	
  
same	
  address	
  as	
  one	
  economic	
  unit.	
  	
  An	
  “economic	
  unit”	
  consists	
  of	
  all	
  adult	
  individuals	
  contributing	
  to	
  and	
  
sharing	
  in	
  the	
  income	
  and	
  expenses	
  of	
  a	
  household.	
  	
  A	
  household	
  may	
  include	
  related	
  and	
  unrelated	
  
persons.	
  	
  A	
  household	
  is	
  not	
  permitted	
  to	
  receive	
  Lifeline	
  benefits	
  from	
  multiple	
  providers.	
  	
  Violation	
  of	
  the	
  
one-­‐per-­‐household	
  limitation	
  constitutes	
  a	
  violation	
  of	
  the	
  Federal	
  Communications	
  Commission’s	
  rules	
  
and	
  will	
  result	
  in	
  your	
  de-­‐enrollment	
  from	
  the	
  program.	
  	
  Lifeline	
  is	
  a	
  non-­‐transferrable	
  benefit	
  and	
  you	
  may	
  
not	
  transfer	
  your	
  benefit	
  to	
  any	
  other	
  person.	
  

• By	
  signing	
  below,	
  you	
  consent	
  that	
  your	
  name,	
  telephone	
  number,	
  and	
  address	
  will	
  be	
  divulged	
  to	
  the	
  
Universal	
  Service	
  Administrative	
  Company	
  (USAC)	
  (the	
  administrator	
  of	
  the	
  program)	
  and/or	
  its	
  agents	
  for	
  
the	
  purpose	
  of	
  verifying	
  that	
  the	
  subscriber	
  does	
  not	
  receive	
  more	
  than	
  one	
  Lifeline	
  benefit.	
  	
  	
  

• By	
  signing	
  below,	
  you	
  consent	
  to	
  participating	
  in	
  the	
  Pilot	
  Program	
  of	
  the	
  FCC	
  Lifeline	
  Reform.	
  	
  You	
  will	
  be	
  
assigned	
  a	
  unique	
  numerical	
  identifier,	
  and	
  any	
  income,	
  demographic,	
  or	
  usage	
  data	
  will	
  be	
  anonymized	
  
before	
  being	
  submitted	
  to	
  USAC.	
  

	
  
By	
  signing	
  below,	
  I	
  certify,	
  under	
  penalty	
  of	
  perjury,	
  that:	
  	
  

• I	
  meet	
  the	
  income-­‐based	
  or	
  program-­‐based	
  eligibility	
  criteria	
  for	
  receiving	
  Lifeline,	
  provided	
  in	
  47	
  C.F.R.	
  
54.409.	
  	
  I	
  have	
  provided	
  documentation	
  of	
  eligibility	
  if	
  required	
  to	
  do	
  so.	
  

• I	
  will	
  notify	
  the	
  carrier	
  within	
  30	
  days	
  if,	
  for	
  any	
  reason,	
  I	
  no	
  longer	
  satisfy	
  the	
  criteria	
  for	
  receiving	
  Lifeline,	
  
including	
  if	
  I	
  no	
  longer	
  meet	
  the	
  income-­‐based	
  or	
  program-­‐based	
  criteria	
  for	
  receiving	
  Lifeline	
  support,	
  I	
  
am	
  receiving	
  more	
  than	
  one	
  Lifeline	
  benefit,	
  or	
  another	
  member	
  of	
  my	
  household	
  is	
  receiving	
  a	
  Lifeline	
  
benefit.	
  

• If	
  I	
  move	
  to	
  a	
  new	
  address,	
  I	
  will	
  provide	
  that	
  new	
  address	
  to	
  the	
  carrier	
  within	
  30	
  days.	
  
• If	
  I	
  provided	
  a	
  temporary	
  residential	
  address	
  to	
  the	
  telephone	
  company,	
  I	
  will	
  be	
  required	
  to	
  verify	
  my	
  

temporary	
  residential	
  address	
  every	
  90	
  days.	
  	
  If	
  I	
  do	
  not	
  respond	
  to	
  address	
  verification	
  attempts	
  within	
  30	
  
days,	
  I	
  may	
  be	
  de-­‐enrolled	
  from	
  the	
  Lifeline	
  service.	
  

• My	
  household	
  will	
  only	
  receive	
  one	
  Lifeline	
  Voice	
  and/or	
  one	
  Lifeline	
  Broadband	
  service.	
  
• I	
  acknowledge	
  that	
  I	
  may	
  be	
  required	
  to	
  re-­‐certify	
  my	
  continued	
  eligibility	
  for	
  Lifeline	
  at	
  any	
  time,	
  and	
  my	
  

failure	
  to	
  re-­‐certify	
  as	
  to	
  my	
  continued	
  eligibility	
  will	
  result	
  in	
  de-­‐enrollment	
  and	
  the	
  termination	
  of	
  my	
  
Lifeline	
  benefits	
  pursuant	
  to	
  47	
  C.F.R.	
  54.405(e)(4).	
  

• I	
  acknowledge	
  that	
  providing	
  false	
  or	
  fraudulent	
  information	
  to	
  receive	
  Lifeline	
  benefits	
  is	
  punishable	
  by	
  
law.	
  

• The	
  information	
  contained	
  in	
  this	
  application	
  and	
  certification	
  form	
  is	
  true	
  and	
  correct	
  to	
  the	
  best	
  of	
  my	
  
knowledge.	
  

	
  
	
  
	
  	
  	
  _________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____________________________________________	
  
	
  	
  	
  Signature	
   	
   	
   	
   	
   	
   	
   	
   Date	
  


